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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 86.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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{Ir nama unavaav e, entar alturnata nama adeptled for the purposs of transact.ng busness «~ Fioroa The allemate name mus! include “*Limited

Liability Company,” “L.L.C,”" or “"LLC.")

2 DEMVERL, (p( o ADD 3,

Ju sqcbion undar tha law of wnien foraign mitea Laniity (FE' numbar, lrappllcanln)
company '8 organizaa
-
-t
4. N A v T n
AL (D,,[ frrmt trarmaciea bomnass in Fiarian, it arer 1o ragawaton ) . Zw
(Saw sarirans 6050004 & 605 0905, F.5 to vatarm:ma panerty nasiey) 1 o=
g ™2 3
. ” o
5 JOVGin  NE (S Coauck 13
o L,
o % O

Mivgni , FL 33179

s
S: aet Madress ar Princ.par Ure cq) %

B
6 1935 & . |Hallonduie Beamn Biva. #5ay 2

Mot Lleonadle oo, H, ?’S()Qor

Mai itng Faar oss

7. The name, title or capacity and adaress ot the person(s) WG has/have aulhority To manage |5/are:

-jdw Lo L O\VIOWVIANL

8r At(ached Is an ariginal certiflcate of @xi1stence, Nna moire than 90 days old, duly authenticated oy the official
having custody of records (n Lhe Jurisdiction under the 'aw of which 11 15 organized. (A photacopy is not

accaprable. If the cartificate 1s in a foregn language, a translation of the coertificale undoer cath of the translator

must be subm il.ted)

Q(wu 44 Pumw

Sngndrur‘c, of an authorized person

(In accoraance witn saction B05 0203, F S 1ne exocition af tnis cocument canstitutes an armr mation unger the penait 8 6F Per ury tRAL tRe facts staten narem are rue. |

AT BWArE TRat any falae AFGrMALIGN 3ubm Lted 0 A document Lo tne Departiment or State conscitutes a trica degrer feiony ag pravidea for N3 817155 F 5§ )

Juve . Potpies

T_yped or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0802 (1)(a). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FILORIDA.

T The mame af the Limited I_naonln.y Cornp;any Is.

June Nenasenent  LLC
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scolt Gussler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Jane Management

is a Limited Liability Company formed or registered on 02/17/2012 under the law of Colorado, has
complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20121102095,

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper
through 02/25/2014 that have been posted, and by documents delivered to this office electronically
through 02/26/2014 @ 10:40:51.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, authenticated,
issucd, delivered and communicated this official certificate at Denver, Colorado on 02/26/2014 @
10:40:51 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8775171,

Secretary of State of the State of Colorado
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Notice: A certificate issued electronfeally from the Colarado Secretary of State's Web site is fully and immediately valid and effective. However,
as an option, the issuanice and validity of & ceritficate obrained electronically may be established by visiting the Certificate Confirmation Page of
the Secrctary of Stare’'s Web site, futp:Awww.sos.state.co.us'biz/CertificateSearchCriteria.do entering the certificate’s confirmation number
displayed on the cervificate, and following the instructions displayed. Confirming the issuance of a centificate is merely optional and is not

necessary to the valid and effective issuance of a certificate, Ior more information, visit our Web site, fitp://www.svs.state.co.us/ click Business
Cenier and select ~Frequently Asked Questions.”
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